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-
AGE 

C h e c k  a l l  t h a t  a p p l y :  

s e r v i c e s  i n d i v i d u a l sa r e  t oa .  p r o v i d e d  a g e  65 and o lder .  

a r e  t op r o v i d e db. 	 S e r v i c e s  i n d i v i d u a l s  who reached a t  
l e a s t  t h e  fol lowingage,greaterthan 6 5  s p e c i f y  

a re  top rov idedC. 	 se rv ices  ind iv idua l s  who meet t h e  c r i t e r i a  
set f o r t h  i n  item 3.b. of Supplement 2 ,  a ss e tf o r t h  i n  Appendix 8-3 ,  
who were 65 y e a r s  of ageorolder  on t h e  d a t e  of t h e  waiver’s 
d i scon t  i nuance  

d .  p rov ideda re  toSe rv ices  ind iv idua l s  who meet t h e  c r i t e r i a  
set f o r t h  i n  item 3.c. of Supplement 2,  as set f o r t h  i n  Appendix B-3,  
who were servedunder t h e  waiver  on the date  of its diecontinuance. 

t oe. 	 Serv ices  are provided i n d i v i d u a l s  who meet t h e  c r i t e r i a  
h item 3.d. of Supplement 2 ,  who f a l l  w i th in  t h e  followingage
c a t e g o r i e s  ( c h e c k  a l l  t h a t  a p p l y ) :  

1. Age 65 and o l d e r  

2.  Age g rea t e r  a r e  t othan  6 5 .  S e r v i c e st h o s e  
- who h a v e  a t  t h ea t t a i n e dl e a s t  a g e  of s p e c i f y  

3. 	 Age than  6 5 .  Services  w i l l  be provided t o  
t h o s e  i n  t h e  fo l lowingageca tegory(spec i fy) :  

4 .  T h e  S t a t e  w i l l  impose no  age limit. 

TN NO. 	 AL- 3-4 
essuperse+Approval Date feb 1 6 1993 Effec t iveDate  02/01/93
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-
individualsPREVIOUSLY SERVED UNDER WAIVER AUTHORITY 


accordance Sl929(b)(2)(A) of the the
a .  	 In with Act,State 
will discontinue the following home and community-based services 
waiver(s), approved under the authorityof S1915(c) or S1915(d)of 

the Act. (Specify the waiver numbers): 


Waiver Number Last date of waiver operation 


b. 	 For each waiver specified in Appendix B-3-a, above,the State will 
furnish at least30 days noticeof service discontinuanceto those 
individuals under65 yeare of age, and tothose individuals age6 5  or 
older whodo not meet the testof functional disability specified in 
Appendix B-1  (except those individuals who will continue to receive 
home and community-based services undera different waiver program). 


c. Individuals age 65 years of age or older, who were eligible for 
benefits undera waiver specified in Appendix B-3-a on the date 

-of waiver operation, who would, but
for  income or resources, be 
eligible for home and communitycare under the State plan, shall be 

deemed functionally disabled elderly individuals for
so long a6 they
would have remained eligible for services under the waiver. 

d. 	 The financial eligibility standards which were in effect on the last 

date of waiver operation are attached to this Appendix. 


e. The following are the schedules, in effect
on the last date of waiver 

operation, under which individuals served under
a waiver identified 
in Appendix B-3-a were reevaluated for financial eligibility
(specify): 

Waiver Number Reevaluation schedule 


TN No. 	 AL-93-4 
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DEFINITION OF SERVICES 


The State requests that the following services,
as described and defined herein, 
be provided as home and community care Services to functionally disabled elderly
individuals under thisprogram: 

a. one.) 


Services consisting of general household activities (meal

preparation and routine household care) provided
by a 
trained homemaker, when the individual regularly
responsible for these activities is temporarily absent or 

unable to manage the home and for him or herself or 

other8 in the home. Homemakere shall meet such standards 

of education and training
as are established by the State 

for the provisionof these activities this service doe8 

not include medical careof the client. Hands-on care is 

limited to such activities as assistance with dressing,

uncomplicated feeding, and pushing a wheelchair from
one 

room to another. Direct care furnished to the client is 

incidental to careof the home. These Standards are 

included in Appendix C-2. 


Other Service Definition: 


b. Home 


Check one: 


1. service
is to
eligible

individuals without limitations on the amount
or 

duration of services furnished. 


2. will
impose
the
following
limitations on the provisionof this service 
(specify): 

Health Aide Services. (Check one.) 


Services defined in 42 CFR 440.70 with the exception that 

limitations on the amount, duration
and scope of such 

services shall insteadbe governed by the limitations 

imposed below. 


Other Service Definition: 
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DEFINITION OF SERVICES (Can't) 


Check one: 


1. This
service is provided to eligible
individuals without Limitations on t h e  amount or 
duration of services furnished. 

2. State will
the
following
limitations on the provieion of this service 
(specify): 

C. Services. (Check one.) 


Services identified in the ICCP which are neededto 
maintain the individual's home ina clean, sanitary and 
safe environment. For purposes of this section, the term 
"home" means the abodeof the individual, whether owned or 
rented by the client, and does not include the residence of 
a paid caregiver withwhom the client resides(such as a 
foster care provider), or a small or large community care 
facility. 

Covered elements ofthis service include heavy household 

chores such as washing floors,windows and walls, removal 

of trash, tacking down loose rugsand tiles, moving heavy

items of furniture in order toprovide safe access inside 

the home for the recipient, and shoveling snow to provide 

access and egress. 


Chore services will be provided only
in cases where neither 

the client, nor anyone else in the household, is capable of 

performing or financially providing for them, and where no 

other relative, caretaker, landlord, community

volunteer/agency, or third party payor is capable of or 

responsible for their provision. In the case of rental 

property, the responsibility of the landlord, pursuantto 

the lease agreement, will be examined priorto any

authorization of service. 


Other Service Definition: 

~ 

Check one: 


1. This is
service provided to eligible

individuals without limitations onthe amount or 

duration of services furnished. 


2. The State will
impose the following
limitations on theprovision of this service 
( specify): 

Date 02/01/93
-''Superaedes--~ Approval Date feb 'IA G 1933 Effective 
No. New 
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DEFINITION OF SERVICES (con't) 


Provider qualifications are specified in Appendix C-2. 


d. Care Services. one.) 


assistance with eating, bathing, dressing, personal

hygiene, activities of daily living. This service includes 

meal preparation, when required by the individual community 

care plan (ICCP), but does not include the cost of the 

meals. When specified in the ICCP, this service also 

includes such housekeeping choresas bedmaking, cleaning,

shopping, or escort services which are appropriate to 

maintain thehealth and welfare ofthe recipient.

Providers of personal care services must meetState 

standards for this service. these standards are included 

in Appendix C-2. 


Other Service Definition: 


1. Services provided by family members. Check one: 


Payment will not be made for personal 

care services furnished by a member of the 

recipient's family or by a person who is legally or 

financially responsible for that recipient. 


Personal care providers may
be members of 

the recipient's family. Payment will not be made for 

services furnished to a minor by the recipient's 

parent (or stepparent), or to a recipient by the 

recipient's spouse. Payment will not be made for 

services furnished to a recipient by a pereon who is 

legally or financially responsible forthat 

recipient. 


Check one: 


Family members who provide personal care services 

must meet the samestandards as other personal care 

providers who are unrelated to the recipient. These 

Standards are found in Appendix
C-2. 

Standards for family members who provide personal
careervices differ from those for other providers of this 
service. The Standards for personal care services provided
by family members arefound in Appendix C-2. 

2. Personal care providere will be supervised by: 


a registered nurse licensed to practice

nursing in the State 


case managers 


other (specify): 


TN NO. AL-93-4 b '1 C. 7393 
DateSupersedes Approval DatekE2 1'' Effective 02/01 /93

TN NO. New 
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D E F I N I T I O N  OF S E R V I C E S  (COn ' t )  

3 .  Minimum f r e q u e n c y  or i n t e n s i t y  of s u p e r v i s i o n :  

a s  i n d i c a t e di n  t h e  c l i e n t ' s  ICCP 

other ( s p e c i f y )  : 

4 .  	 P e r s o n a l  care services a r e  limited t o  those f u r n i s h e d  
i n  a r e c i p i e n t ' s  home. 

Yes No 

( c h e c k5 .  L i m i t a t i o n s  o n e ) :  

T h i s  s e r v i c e  is p rov ided  t o  eligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  on t h e  
amount or d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d .  

The  S t a t e  w i l l  impose t h e  f o l l o w i n g
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  o f  t h i s  
s e r v i c e( s p e c i f y ) :  

e. 	 Nurs ing  Care Services P r o v i d e d  By or Under The  S u p e r v i s i o n  of a 
R e g i s t e r e d  N u r s e .  

N u r s i n g  s e r v i c e s  l i s ted i n  t h e  ICCP which are w i t h i n  t h e  
scope o f  State  l a w ,  and  are providedby a registered
p r o f e s s i o n a ln u r s e ,  or l i c e n s e d  p r a c t i c a l  or v o c a t i o n a l  
n u r s eu n d e r  t h e  s u p e r v i s i o n  o f  a r e g i s t e r e dn u r s e ,l i c e n s e d  
t o  practice i n  t h e  State .  S t a n d a r d sf o r  t h e  p r o v i s i o n  of 
t h i s  s e r v i c e  are i n c l u d e d  i n  A p p e n d i x  C-2. 

Other  S e r v i c e  D e f i n i t i o n :  

Checkone: 

1. 	 s e r v i c e  is p rov ided  t o  e l ig ib le
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  s e r v i c e s  f u r n i s h e d .  

2 .  The S ta te  w i l l  impose t h ef o l l o w i n g
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  o f  t h i s  
s e r v i c e( s p e c i f y ) :  

TN NO. AL-93-4 feb 1{; 1993 
D a t eA p p r o v a l  E f f e c t i v e  Date 02/01/93

TN No. New 
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DEFINITION OF SERVICES (Can't) 

f .  c a re .Resp i t e  (Check one . )  

Services g i v e n  t o  i n d i v i d u a l s  u n a b l e  t o  c a r e  for 
themselvesprovided o n  a sho r t - t e rm basis because of t h e  
absenceor  need f o r  r e l i e f  of thosepersons normally
providing t h e  ca re .  FFP w i l l  not be claimedfor t h e  c o s t  
of room andboardexcept when provided as p a r t  of r e s p i t e  
ca refu rn i shed  i n  a f a c i l i t y  approved by t h e  S t a t e  t h a t  is 
n o t  a p r i v a t e  residence. 

O t h e r  Serv ice  Def in i t ion :  

1. 	 Respi tecare  w i l l  be provided i n  t h e  following 
loca t ion (  e )  : 

Rec ip ien t ’ s  home o r  p l ace  ofresidence 

Foster home 

Faci l i tyapproved by t h e  S t a t e  which  is 
n o t  a p r iva t e  r e s idence  

2. 	 The S t a t e  w i l l  apply t h e  fol lowing limit5 t or e s p i t e  
careprovidedin  a f a c i l i t y .  

Hours per r e c i p i e n t  per year 

Days per  r ec ip i en t  pe r  yea r  

Resp i t e  ca re  w i l l  be provided i n  
accordance w i t h  t h e  ICCP. There a r e  no 
s e t  l i m i t s  on t h e  amount of 
f a c i l i t y - b a s e d  r e s p i t e  c a r e  which  may be 
u t i l i z e d  by a r e c i p i e n t .  

N o t  appl icable .  The  S t a t e  does n o t  
p r o v i d e  f a c i l i t y - b a s e d  r e s p i t e  care. 

3. 	 Respi tecare  w i l l  beprovided i n  thefol lowing 
t y p e ( s )  of f a c i l i t i e s .  

Hospi ta l  

NF 


Group home 

Licensed r e s p i t e  c a r e  f a c i l i t y  

TN- NO. New 
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DEFINITION OF SERVICES ( c o n ' t )  

O t h e r  ( s p e c i f y ) :  

Not a p p l i c a b l e .  The State does n o t  
p r o v i d ef a c i l i t y - b a s e dr e s p i t ec a r e .  

4 .  	 The  S ta te  w i l l  a p p l y  t h e  f o l l o w i n g  limits t o  respite 
care p r o v i d e d  i n  a community s e t t i n g  w h i c h  i s  n o t  a 
f a c i l i t y  ( i n c l u d i n g  r e s p i t e  c a r e  p r o v i d e d  i n  t h e  
r e c i p i e n t ' s  home). 

Hours  per r e c i p i e n t  per y e a r  

Days per recipient per y e a r  


respite care w i l l  be p r o v i d e d  i n  

a c c o r d a n c ew i t h  t h e  ICCP. T h e r e  are no  

set limits o nt h ea m o u n to f  

c o m m u n i t y - b a s e d  r e s p i t e  c a r e  w h i c h  may be 

u t i l i z e d  b y  a r e c i p i e n t .  


Not applicable. The State  does n o t  

p r o v i d e  respite care o u t s i d e  a 

f a c i l i t y - b a s e d  s e t t i n g .  


q u a l i f i c a t i o n s  of t h e  providers o f  r e s p i t e  care s e r v i c e s  
a te  i n c l u d e di nA p p e n d i x  C-2.  Applicable Keysamendment 
( s e c t i o n  1 6 1 6 ( e )  o f  t h e  Social S e c u r i t y  Act) s t a n d a r d s  are 
cited i n  A p p e n d i x  P-2. 

9. 	 T r a i n i n g  f o r  Family Members i n  Managing I n d i v i d u a l .t h e  
(Check  one .  ) 

T r a i n i n g  a n d  c o u n s e l i n g  s e r v i c e s  f o r  t h e  f a m i l i e s  o f  

f u n c t i o n a l l y  disabled e l d e r l yi n d i v i d u a l s .F o rp u r p o s e s  of 

t h i s  s e r v i c e ,  " f a m i l y "  is d e f i n e d  as t h e  p e r s o n s  who l i v e  

w i t h  or p r o v i d e  i n d i v i d u a l ,  and may
care t o  a disabled 
i n c l u d e  a s p o u s e ,c h i l d r e n ,  relatives, foster f a m i l y ,  or 
in- laws ."Fami ly"  does n o ti n c l u d ei n d i v i d u a l s  who are 
employed t o  care f o r  t h e  f u n c t i o n a l l y  d i s a b l e d  i n d i v i d u a l .  
T r a i n i n g  i n c l u d e s  i n s t r u c t i o n  a b o u t  t r e a t m e n t  r e g i m e n s  a n d  
u s e  of e q u i p m e n t  s p e c i f i e d  i n  t h e  ICCP a n d  s h a l l  i n c l u d e  
u p d a t e s  as  may be n e c e s s a r y  t o  s a f e l y  m a i n t a i n  t h e  
i n d i v i d u a l  a t  home. T h i s  service is p r o v i d e df o rt h e  
p u r p o s e  of i n c r e a s i n g  t h e  a b i l i t y  of a p r i m a r y  c a r e g i v e r  
a member of t h e  r e c i p i e n t ' s  f a m i l y  t o  m a i n t a i n  a n d  care 
t h e  i n d i v i d u a l  a t  home. A l l  t r a i n i n g  for f a m i l y  members 
must  be i n c l u d e d  i n  t h e  c l i e n t ' s  ICCP. 

O t h e r  S e r v i c e  D e f i n i t i o n :  

TN No. 93 4 FED B $ 1993 
A p p r o v a l  Date E f f e c t i v e  Date 02/01/93 
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DEFINITION OF SERVICES ( c o n ' t )  

Check one: 

1. T h i s  s e r v i c e  is  provided t o  e l i g i b l e
c 
 i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  on t h e  

amount or dura t ion  of services furnished.  

2 .  T h e  S t a t e  w i l l  impose thefo l lowing
l i m i t a t i o n s  on t h e  provisionof t h i s  
s e r v i c e( s p e c i f y ) :  

P r o v i d e r  q u a l i f i c a t i o n s  are specified i n  Appendix C-2. 

h. A d u l t  Day Care. one.) 

Serv ices  furn ished  4 or more hours per dayon a r e g u l a r l y
scheduledbas is ,forone  or more days per week, i n  a n  
o u t p a t i e n t  se t t ing ,  encompassingbothhealthand social 
servicesneeded t o  ensu re  the  op t ima l  func t ion ing  o f  t he  
c l i e n t .  Meals provided as part o ft h e s es e r v i c e ss h a l ln o t  
c o n s t i t u t e  a " f u l l  n u t r i t i o n a l  regimen" ( 3  meals per d a y ) .  

Other Service Def in i t ion :  

Check a l l  t ha t  app ly :  

1. 

2 .  

3 .  

P h y s i c a l  t h e r a p y  i n d i c a t e d  i n  t h e  
i n d i v i d u a l ' s  ICCP w i l l  be providedby t h e  
f a c i l i t y  as a component p a r t  of t h i s  
s e r v i c e .  The cost ofphysicaltherapy 
w i l l  be included i n  t h e  rate paid to  
providers  of  adul t  day  care Serv ices .  

Occupat ionaltherapyindicated i n  t h e  
i n d i v i d u a l ' s  ICCP w i l l  be provided by the 
f a c i l i t y  as a component part of t h i s  
s e r v i c e .  The cost ofoccupat ional
therapy  w i l l  b e  i n c l u d e d  i n  t h e  rate pa id  
t o  providers  of  adul t  day care s e r v i c e s .  

Speech t h e r a p y  i n d i c a t e d  i n  t h e  
i n d i v i d u a l ' s  ICCP w i l l  be provided by the 
f a c i l i t y  as a component p a r t  of t h i s  
s e r v i c e .  The cost of speechtherapy w i l l  
be inc luded  in  t h e  r a t e  p a i d  t o  providers
of a d u l t  day care services. 
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DEFINITION OF SERVICES (con't) 

4 .  

5 .  

6 .  

care or
furnished under the
Nursing by

supervision of a registered nurse, and 

indicated in the individual's ICCP, will 

be provided by the facility asa 

component part of this service. 


between
the
recipient's

place of residence and the adult day care 

center will be provided a component 

part of this service. The cost of this 

transportation is included inthe rate 

paid to providers of adult daycare 

services. 


Other activities
therapeutic will 

be provided bythe facility as component 

parts of this service. (Specify): 


Limitations. Check one: 


service
1. Thisis
provided to eligible

individuals without limitationson the 

amount or duration of services furnished. 


2 .  State will theimpose following

limitations on the provisionof this 

service (specify): 


Qualifications of the providers
of this service are found 

in AppendixC-2. 


with mental consisting
i. 	 Services for individuals chronic illness, 
of (Check all that apply): 

Treatment or other Hospitalization
1. 	 Day Partial Services. 
(Check one. ) 

Services that are
necessary forthe diagnosis or active 

treatment of the individual's mental illness. These 

services consistof the following elements: 


a. 	 individual and group therapy with physicians or 

psychologists (or other mental health professionals 

to the extent authorized under State law), 


TN No. 9 3  1, 
Approval DateFEE $ 19% EffectiveSupersedes Date 02/01/93
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